
system presents the colloid reactions concerned with the dis-
tribution of water in normal and diseased tissues. Fischer's
theory of edema is discussed fully. There follows a similar
discussion of salt distribution, assimilation and dissimilation
\p=m-\processesinvolving the conversion of crystalloid foodstuff
into colloids which may be retained for use. Growth, the
formation of layered structures, ossification, and certain
pathologic changes are given a colloidal chemical basis. The
colloidal chemistry of cells, the movement of organisms and
muscle contraction, blood, respiration, circulation, absorption,
secretion and excretion are fully discussed, with certain
reference also to diseased conditions. The final chapters deal
chiefly with; the action of foreign chemical substances and
organisms, and microscopic technic, both rather broadly.
This discussion of colloids -in numerous phases of medical
biology is especially valuable as a reference to investigators
in this or related fields, but is also a pleasing stimulus to
the broadly trained, aggressive physician.

An Outline of Genito-Urinary Surgery. By George Gilbert
Smith, M.D., F.A.C.S., Genito-Urinary Surgeon to Outpatients, Massa-
chusetts General Hospital. Authority to publish Granted by the Sur-
geon-General, U. S. Army. Illustrations by H. F. Aitken. Cloth.
Price, $2.75 net. Pp. 301, with 71 illustrations. Philadelphia: W. B.
Saunders Company, 1919.

It is rather disappointing to note that neither in content
nor in form of expression has the author succeeded in reach-
ing his ambition as expressed in the preface: "The following
pages are an attempt to simplify the rather complex subject
of genito-urinary disease."

Accuracy of definition and clarity of description are lack-
ing throughout. A few quotations: "In bladders distorted
. . . the ureters may be impossible to find" (page 30).
"Gonorrhea is at first a disease of the wall of the urethra"
(page 77). Mucosa is evidently meant. "A band of scar
tissue in the urethral mucosa and submucosa extending
around the urethra is a stricture" (page 95). Stricture is
not a band but a condition of narrowing of the potential
urethral lumen by persistent pathologic changes. Scar tissue
in the urethral wall running in a longitudinal direction may
also diminish the caliber of the canal. "The resilient or

gristly stricture may resist all attempts at dilatation" (page
98). A stricture may be resilient because of the presence of
a great number of elastic fibers in the scar tissue. Such a
stricture is easily dilated, but very promptly contracts after
the removal of the instrument used in dilatation. "A collec¬
tion of watery fluid is a hydrocele ; of spermatic fluid a
spermatocele; of blood a hematocele" (page 163). "Prac¬
tically never do we find infection of the bladder without
underlying cause" (page 190). "The escaped urine infiltrates
the alveolar tissue of the pelvis and later forms an abscess"
(page 214).

In his diagnostic and therapeutic suggestions, the author
will undoubtedly encounter opposition. The recommendation
of putting a female patient in the knee-chest position for
urethroscopy will not be favorably received by most of the
interested specialists. This posture is repulsive to most

women and disadvantageous to the examiner. The instilla¬
tion into the urethra of a 4 per cent, cocain solution before
cystoscopy, as advised by the author, is a risky procedure.
The urethra, especially if eroded, may absorb the cocain so

rapidly that severe and even fatal intoxication may result.
In the discussion of bubo due to chancroid, the extirpation
of the diseased glandular mass is not mentioned at all. The
plugging of the prepuce with gauze during acute gonorrhea
will certainly not receive the approval of most urologists.
The description of the diagnostic value of bougie à boule
is contrary to the essentials of its use. The optimism of the
author in designating a perineal urethrotomy for stricture as
a simple enough operation, if a guide can be passed through
the urethra previous to operation, will not be shared by
experienced operators. In the discussion of hypertrophy of
the prostate· in men of advanced years, the now generally
accepted Zuckerkandl-Tandler theory is not even mentioned.
It is hard to understand how the author succeeds in making
the diagnosis of residual urine by rectal palpation and supra-
pubic percussion. The so-called Army operation is the only

one described in the chapter on varicocele, a method which
many have long since discarded because of the frequency of
recurrences and the failure to care properly for the open
inguinal canal.

Medicolegal

Husband Held Liable for Services Rendered to Wife
(Reahard v. Miller (Colo.), 179 Pac. R. 157)

The Supreme Court of Colorado, in affirming a judgment
for $200 in favor of plaintiff Miller, a physician, says that
this was an action brought by him against defendant Reahard
to recover for medical and surgical services rendered to the
latter's wife. The plaintiff, for his right to recover, relied
on the common law liability of the defendant, as a husband,
for necessaries furnished to the wife. The defendant sought
to defeat recovery on the ground that, as he claimed, his wife
had left him without cause about six months prior to the time
the services in question were rendered, and continued to live
separate and apart from him up to the time of her death,
which occurred shortly after the services, including a sur¬
gical operation, were rendered. There was no evidence that
the defendant had a home prepared and ready for his wife
at any other place than that where she was staying at and
before the time the plaintiff's services were sought and
engaged. She was then staying at a rooming house. The
defendant frequently visited her, and stayed at the rooming
house many nights, and during a part of the time remained
there every night. It was testified that immediately after
his wife died the defendant requested that her earrings be
taken off. The evidence also showed that he visited the hos¬
pital where his wife was receiving medical and surgical
treatment. He held himself out to the plaintiff, and to others,
as the husband of the patient. The plaintiff testified that,
after her death, in a conversation relating to his compensa¬
tion, the defendant said "he would pay the bill." These and
other circumstances justified the trial court in findnig the
issues for the plaintiff, and supported the conclusion that
there had been no separation between the defendant and his
wife. On the whole evidence the supreme court cannot say
that the trial court was not warranted in resolving all mate¬
rial issues in favor of the plaintiff. It is of the opinion that
there was sufficient evidence to support the findings and
judgment.

Diagnosing and Treating Pregnancy as Kidney Trouble
(Stevenson v. Yates (Ky.), 208 S. W. R. 820)

The Court of Appeals of Kentucky reverses a judgment
that dismissed the plaintiff's petition after a verdict for the
defendant had been directed, and orders a new trial, in this
action against a woman physician for alleged malpractice in
diagnosing and treating a case of pregnancy as one of kid¬
ney trouble. The court says that the plaintiff, a married
woman 42 years old, in February went to the defendant for
proper treatment. This, of course, required as a prerequisite
a proper diagnosis of the plaintiff's affliction. The symp¬
toms which she related to the defendant were that she was

suffering with shortness of breath, with pains in her back
and stomach, and perhaps some others. The defendant made
no physical examination, but stood behind the plaintiff while
she was seated in a chair and held the plaintiff's hands for
about ten minutes, when she told the plaintiff that she was
suffering with kidney trouble. She prescribed for the plain¬
tiff, and continued to treat her, without her improving, until
in October. In June, the plaintiff having experienced a
crawling sensation in the lower part of her abdomen, reported
it to the defendant and asked her if it could be possible that
she was pregnant, and was told that she was not. Through¬
out the whole time the plaintiff had no periods of menstrua¬
tion, but on October 19 had a slight hemorrhage, of which
the defendant was notified by telephone, as well as of other
conditions and symptoms; and the defendant expressed satis¬
faction over what she said was a return of the plaintiff's
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menses, and asked her to visit her office on the following
Saturday, October 23. But on Saturday morning another
physician was called in, who discovered that the plaintiff
was then in labor. She was removed to a hospital, where
about 7 o'clock that night a fully developed dead child was
taken from her with the aid of instruments.

The law is well settled in this and the court believes in all
jurisdictions that a physician or surgeon is answerable for
an injury to his patient resulting from want of the requisite
knowledge and skill, or from the omission to use reasonable
care and diligence in the treatment of the patient or to exer¬
cise such case and dilgence to discover the patient's malady.
Concerning the standard of knowledge and skill and the
required case which the physician should possess and exer¬
cise under this rule, it is quite generally agreed that he is
bound to bestow such reasonable and ordinary care, skill
and diligence as physicians and surgeons in similar neigh¬
borhoods and surroundings engaged in the same general
line of practice ordinarily have and exercise in like cases.

The court cannot escape the conviction that it was error
to direct a verdict in favor of the defendant. By the motion
therefor it was admitted that the defendant was either greatly
unskilful or grossly negligent in failing to diagnose properly
the plaintiff's case, and because of that, or for other reasons

equally negligent or unskilful, wrongly advised her as to
exercise she should take and the labor she should perform,
and in addition gave her medicines of sufficient strength to
produce at once pain, rigors, nausea, nervousness and other
weakening and debilitating effects. It was true it did not
appear what was the quality or character of the medicines
prescribed; but the court thinks that in a case like this, in
which the plaintiff is wholly ignorant as to such facts, when
she shows the effects and consequences which the taking of
the medicine produced, the burden shifts to the defendant to
show that such consequences and effects were not the results
of the medicine, and furthermore that the defendant, under
facts similar to those here, should be called on to show that
the aúvice given as to exercise and labor (as to continue
all housework) could not and did not produce injurious
r'esults.

The court is not now called on to determine the question
of whether the death of the plaintiff's child would be a

proper element of damage in a suit by the mother, should
the proof show it to have been brought about by the unskil¬
ful and careless treatment of the defendant.

On Regulating Practice of Optometry and Medicine
(Price v. State (Wis.), 171 N. W. R. 77)

The Supreme Court of Wisconsin, in holding constitutional
Section 1435 f 35 of the statutes of that state, regulating the
practice of optometry, says that, although the regulation of
the practice of optometry is a comparatively recent idea,
upward of forty states of the Union have legislated on the
subject. So far as the case of People v. Griffith, 280 111. 18,
117 N. E. 195, denies the power of the state to enact such
legislation, the Supreme Court of Wisconsin is not impressed
with the logic thereof. It was suggested that the Wisconsin
statute was invalid because it permitted persons to select
their own glasses when, as the evidence showed, harm might
result therefrom. This was akin to the argument that the
law regulating the practice of medicine is void because it
does not prohibit the individual from buying a standard or
"patent" remedy for a common ailment. At the risk of
dignifying the suggestion the court will say, in the first
place, that the legislature has not assumed to protect the
individual from his own folly. The legislation merely aims
to secure a minimum of knowledge on the part of those who
hold themselves out as competent to practice optometry. In
the second place, an attempt of the legislature to suppress or
minimize an evil is not to be held innocuous because it does
not entirely eradicate it. The law is not void because physi¬
cians and surgeons, and persons who sell spectacles without
attempting to test the eyes, are exempted from its provisions.
The propriety of the exemption is so manifest that discus¬
sion of the reasons therefor would be but to attempt to
demonstrate the obvious.

Society Proceedings
COMING MEETINGS

American Academy of Medicine, Harrisburg, Pa., Sept. 23.
American Academy of Ophth. and Oto-Lar., Cleveland, O., Oct. 16-18.
American Assn. Medical Milk Commissioners, New Orleans, Oct. 27-30.
American Assn. of Electro-Therap. & Radiol.. Philadelphia, Sept. 16-19.
Am. Assn. of Obstetricians and Gynecologists, Cincinnati, Sept. 15-17.
American Assn. of Railway Surgeons, Chicago, Oct. 15-17.
American Public Health Assn., New Orleans, Oct. 27-30.
Colorado State Medical Society, Denver, Oct. 7-9.
Delaware State Medical Society, Dover, Oct. 13-14.
Indiana State Medical Assn., Indianapolis, Sept. 24-26.
Medical Society of the Missouri Valley, Des Moines, Sept. 18-19.
Mississippi Valley Medical Assn., Louisville, Ky., Oct. 21-23.
New Mexico Medical Society, Albuquerque, Oct. 3-4.
Pennsylvania State Medical Society, Harrisburg, Sept. 22-25.
Utah State Medical Association, Salt Lake City, Sept. 9-10.
Vermont State Medical Society, Burlington, Oct. 9-10.
Washington State Medical Association, Spokane, Sept. 11-13.
Wisconsin State Medical Society, Milwaukee, Oct. 1-3.
Wyoming State Medical Society, Thermopolis, Sept. 10-11.

AMERICAN SOCIETY FOR CLINICAL
INVESTIGATION

Annual Meeting, held in Atlantic City, N. J., June 14, 1919
(Continued from page 715)

Desensitization in Cases of Food Idiosyncrasy
Dr. Oscar M. Schloss, New York : Investigations were

made on eight infants affected with idiosyncrasy to egg to
determine the occurrence and duration of desensitization
after the development of toxic symptoms. These observa¬
tions extended over a period of from two to six and one-half
years. The patients developed urticaria from one to three
hours after egg was ingested. No other symptoms occurred,
as a rule. Desensitization always occurred after the devel¬
opment of toxic symptoms. It lasted from thirty-three to
forty-five days. The period varied in different infants, but
was usually the same in each individual. During this time
egg white could be ingested without harmful effect, and the
cutaneous test to egg protein was negative. The cutaneous
test to egg protein and the development of toxic symptoms
after the ingestion of egg white were in close accord. The
return of sensitiveness was usually abrupt. For example, on
one day the cutaneous test might be negative, and the patient
could eat egg white without harm; forty-eight hours later
the cutaneous test might be positive and the ingestion of egg
white cause severe urticaria. Two of the patients became
immune at the end of one and one-half and two years,
respectively. Three of the remaining six patients were desen¬
sitized by feeding with large amounts of egg protein.

Protective Power of Normal Human Serum Against
Pneumococcus Infection

Dr. Paul W. Clough, Baltimore : The protective power
of the serum of twenty-five normal individuals was tested
against infection with highly virulent strains of pneumo-
cocci belonging to Types I, II and III. Of eighteen serums
tested with a Type I pneumococcus, four showed protective
power. Of eighteen tested with a Type II strain, eight pro¬
tected; and of nineteen tested with Type III, eight protected.
If the protection tests with all three fixed types be grouped
together, nineteen, or 35 per cent., showed protective power
from 10 minimum lethal doses or more of culture; eleven,
or 20 per cent., from 100 minimum lethal doses or more;
and six, or 10 per cent., from 1,000 to 100,000 minimum lethel
doses. The protective power of the most active normal
serums was therefore as great as that reported in the serum
of patients recovering from pneumonia, or of vaccinated indi¬
viduals. In none of these serums was it possible to demon¬
strate the presence of agglutinins, bacteriotropins, precipitins
or bacteriolysins. The protective power was manifested when
the serum was injected subcutaneously and the culture later
injected intraperitoneally, as well as when mixtures of cul¬
ture and serum were injected intraperitoneally. No summa¬
tion of protective power could be demonstrated by combin¬
ing a highly protective normal serum with an artificial
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